2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000091195

1. Entity Name
INTERCOASTAL MARINE HOLDING CORPORATION

Principal Piace of Business Mailing Address
248 N. CAUSEWAY 248 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169 IS

T

04162007  No Chg-F CR2ZE034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

59-3673010 Not Appiicable
; ; $8.75 addtional
8, Certificate of Status Desired 0 Foe Roquited

8. Name and Address of Current Registerad Agent

248 M OAUSEWAY DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femiliar with, snd accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or proted name of regteved agent end tile f apptcable. (NOTE: Regestered AQtnt sgnatur Aicpue i) whie! ranting) DATE
oo ge
LELAILEIN R I R R T]
. . o T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0501 /07-80113-018 150, 0
Aftor May 1, 2007 Fee will ho $530.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE ve
NAME SCHAAF, LUZ M

STREETADDRESS | 248 N CAUSEWAY
CITY-§T-2p NEW SMYRNA BEACH, FL 32168

TIMLE s

NAME WALSON, JAY

STREETADORESS | 248 N, CAUSEWAY

CY-ST-ZP NEW SMYRNA BEACH, FL 32169

TMLE P
NAME SCHAAF, FRANK C

STREETADDRESS | 248 N. CAUSEWAY
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CaTY-ST-2P

TMLE

STREET ADDRESS
CIrY-51-2P

TME

RAME

STREET ADDRESS
Crry-sT1-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee ered 1o execute this report as required by Chapter 807, Florioa Statutes; and that my name appesrs in Block 10 of Block 11 if
changed. or an an attach t with an agdréss, Jwith all other like empowered.
- o W A/
SIGNATURE: ‘%’/ZN Y /LS, #-/9-07 JBe-¥271-Y5/1Y
/mjﬁmmwmmanmﬂamnmm DCass Daytrne Phone ¥

/7




